FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

ANNUAL REPORT (AR)

DOCUMENT # P05000122574 ecretary of State
1. Entity Name 04-04-2006 90143 049 ***150.00
JUDEDEN, INC.
Principal Place of Business Mailing Address
1401 S RIDGEWQOD AVE 1401 § RIDGEWOQCD AVE
o T ”"H"H“ ||‘|l|““ IIIH"N""I HI’I ul‘l “ll' |”“ ‘ll“ |‘||||’ '| ’“I
2. Principal Place of Bu;ness 3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, elc. 15t MOORE CRZE034 ({10/05)
City & State Cily & State 4. FE! Number ] . Applied For
[ t_/ — / 9 5 b qz 2 Mot Applicable
Zip Couniry Zip ) Country 5. Certificate of Status Desired 0 ?eee ;Eq lﬁ?:;““"al
6. Name and Address of Current Reglstered Agant | 7. Name and Address of New Registered Agent
: - Name — TTTToTmTmm e T T
Iﬁ(éj (R:IA?\I\XLRSQT'BREE S Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH FL 32168
Lo, Cit Zip Code
'V FL [

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
L]

SIGNATURE .,
Signature. fyped o printed name of regrstered agent and hike il appkcable (NOTE- Registerea Agent signature requaed wher renstahng) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Feas

10. OFFICERS AND IjIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 oetete TILE O Change [ Addition
NAME MATHIS, JUIDITH A NAME

STREET ADDRESS | 2612 WILLOW QAK DRIVE ' STAEET ADDRESS

CY-51-2P  |EDGEWOOD FL 32141 - Q CiTY-si-zp

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-21P

™E L - _ o _ ®oqmr _ . [ Ghange. 3 adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-S1-21P

TITLE [ Delete 1ITLE CJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CilY-ST-7iP CITY-5T-2iP

TILE 3 Delete TILE . [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§7-7IP CITY-5T- 2P

TILE [ Delee THLE [JChange [l Addition
NAME NAME

STREET ADGRESS STREFT ADDRESS

CiTY-ST-71P CITY-ST-ZiP

12. | hereby certity that the information supgiied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the carporation ar the receiver or Irustee empowered 10 execule this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Cjud,, ik Jid,, M aT#is 3156 6 36 42¥/7 30

IGNAT# AKD TYPED OR PRINTED NAME OF SIGNING JFFICER OR DIRECTOR Date Daytime Phona 4




